i 'WARFIEN COUNTY HEALTH DEPARTMENT
134 PEYTON STREET
; _ _ P. Q. BOX 1318 :
IN COOPERATION WATH THE. . FRONT ROYAL,. VA 22630 o3t ' 540-635-3159
STATE DEPARTMENT OF HEALTH : _ ' " FAX # 540-635-9608
' ' April 14, 1999 "

Tom Sawner ¥ .
1305 N:. Nelgon St.
Arlington, VA 22201

RE: Tax Miap No. 35-5-K
Site locatien: River Oak, sec 1, lot K
'Sdze of Lot: '2.198'aCres = '
Health Dept. I.D. # 99028747
Deed Ref. LR No 990001013

. Dear Mr,“Sawheri

This letter is 1ssued 1n lleu of a sewage dlsposal system constructlon permlt in
accordancge with Sectlon 32.1- 163 et seq. —-of the Code of Vqu1n1a The Board
-of Health hereby recognizes that the - 5011 and gsite condltlons acknowledged by -
thlS correapondence,3and documented by addltlonal records an- fl euat the local'
health department, are suitable for the 1nstallatlon of an ons1te sewage d1sposal
system. The attgched plat shows . the approved area for the 4ewage dlSposal
system. This letter is-valid until a permlt for constructlon is “esued and the.p
°ystem is lnatalled 1nspected and approved. - Thig- 1etter is vold 1f there is any
substantial physlcal change in . the seoil or site- condltions where Lhe sewage

- dlsposal system hi:] to be located ' L ' ;

A permit to constrUct the sewage disposal _syetem must. be issued before
constructlon of the syatem " If the property owner {current or future} applles
“for a cons tructlon perm1t Wlthlﬂ 18 months of the date .of thl“ letter the -
appllcatlon fee pald for this létter shall be appl1ed to any state fees for a -
permit Lo consfruct a. &y tem After 18 months the. appllcant'Lo rc“pOquble for

'paylng all sLate fees £or a perm]t appllcatlon : :

. This letter and accompanylng plat of survey’ showlng the fpec1f1c locat1on of the';
‘sewage dlSposal systen aﬂea and well area (if appllcable), MUST be recorded in.
the land records by ‘the clerk of the circuit court 1n the jur“" iction where all
or part of the_elte or proposed site of the system is to be 1€ ted_; Thls 1etter
‘and plat must be re'orded w1th1n 60 calendar days of: 1ts 1ssuance and: a copy
returned to the local health department ' After 50 calendar days the letter is
null and void. lhe site shown on the plat is specific and must noL be dlsturbed

Lor encroached upon. by any constructlon To da so volds this letter Upon aale

" or transfer of the land that is the subject of thls letter "the: letter shall be-
transferred with Lhe tltle to the property ' et o
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Future: owners are adv1sed to review the plat for the locatlon of " the ongite
sewage disposal - ‘area- to make sure: the1r bulldlng plans do not 1nterfere with the
area. If they have any questlons regardlng the location of the area, ‘they- Should
contact the local health department for assrstance :

The area evaluated 'and certlfled by this letter, is sultable ta. accommodate a
Three bedroom heuse using a system design of 450 gallons per day. The property
will be- served by a. prlvate water supply aa shown on the” attached plat

ThlS letter ds. an assurance that a sewage dlsposal system constructlon permlt

will be 1ssued {provlded ;e'e have been no- gubstantial" physlcal changes in the
© soil or 51te condltlons where the system would be 1ocated), however it is ‘not
a guarantee that . kS permi' for a spec1flc type of Sys m{wmll be 1ssued

chatlon vate : : :
1ssuance), “the regulatlo s.ln effect at the tlme and any off 51te 1mpacts that
may have occurred since. the date of the 1ssuance of thls 1ett r_
"englneered plans m-ﬁ be' requi ; ;
_-In accordance wlthTSect 0n132 1 164 1 l cf the Cmde of Vqu1n1a,f
' ¢ _ge'dlsposal constructlon permlt only when ready to

~begln conétructlont'
vThls certlflcatlon 1etter may be subject to and must comply Wlth any appllcable '
local ordlnances. 2 - : : : : '

Siﬁcere;?;'”
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Cert1f1jate'of Acknowledgment

Commonwealth of Vlrglnla

R | certlfy the 1nformat1on prOV1ded hereln is. true and aﬂcurate to the best of my -
_ knowledge and bellef SR e : : : G

. Subscrlbed aekﬁow1edged,'end;ewqxﬁ.to before me this -

Notary Pu!ﬂlc

'.i 3!@?&*ﬂj‘QL;:: i?f:? \ I l’f ;”

My commission expires_

'Certlflcate of Acknowledgment

C—J:ty/County of [Ah (1.

Commonwealth of Vlrglnla S s

I authorlze thls certlflcatlonllq
‘Clerk of the cl'eult Court’ of’

.lSubScxibed,.aoknoﬁledged;:aﬁ

My commission ‘expires: .

S-018/06-94



yoil Evaluation Form | - PAGE._£ OF &

ommonrwealth of Virginia g Health Department §902.97497
epartment of Health . Identification Number
Tax Map Numbaer

General Information

sele 74/’?3/? 8 | e G, Health Department
pplicant __Z64 JawoniR ' Telephone No. L03 ~IRR = 776 8¢
\ddress A0S A Alslson JSF: /?ﬁ/‘ﬁi?ﬁzu; f//’?- R0/
Ywner gL = Address
.ocation ar. e de ’7[/@( G/, IR M e G[JMﬁJVV//[‘_'
Subdivision /ZV«M :.%;é Block/Section Lot f//%%w;r‘/

Soil Information Summary
. Position in landscape satisfactory Yes)z’ No [ Describe GNWK Wéﬂc{ \sﬁ wlifont c)Zf&'

. Slope WA

60

o ?/gv
). Depth to rock/impervious strata Max. —~ Min, None

t. Depth to seasonal water table (gray mottling or gray color} No (O Yes/ﬂ' Z_ inches

. Free water present No }Z{ Yes ] —____ rangeininches

i. Soil percolation rate estimated Yes /Ef Texture group @

No Estimated rate i min/ Inch
B RS
'. Percolation test performed Yes 3, Number of percolation test holes

No Depth of percolation test holes
Average percolation rate

lame and title of evaluator:

dignature:

L ' Depariment Use

Ej'/ Site Approved: Drainfleid to be placed at 2zl depth at site designated on permit.

‘ g5ty W &
[0 Site Disapproved: : D | ;
leasons for rejection: _ @ / \
x

Position in landscape subject to flooding or periodic saturation. : {";-"f .
Insutficlent depth of suitable soil over hard rock. (A
insufficlent depth of suitable soil to seasonal water table.

Rates of absorption too slow.,

Insufficlent area of acceptable soil for required drainfield, and/or Reserve Area.

Proposed system too close to well.

Other Speclfy
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. Depth to seasonal water table {gray mottling or gray color) No (1 Yes/F_’f 2;/5__ inches
, Free water present  No )Z( Yes [J — . _rangeininches

. Soil percolation rate estimated Yes/Z]’ Texture group @

»il Evaluation Form | | S PAGE £ UF 2

-mmomwealth_' of Virginia ' Health Department G402, w
partment of Health . Identification Number 2577
"Tax Map Number
General Inforrnation
ite _ 7/? 0/ 28 : {IArpin G, Health Department
splicant / 6 JQ?MN&E ' Telephone No. 203 "SRR~ 76 8¢

idress AJ0S A/, /(/2470#( JE /7)/?—/%:?7%»-; ///} RARY/

aner __ L ' Address _
ycation /‘f--f"‘\J‘ sf o Gr3, ¥ DR A o, U[JJ’V?{G’VV'//A: = -
: 4 [ & r 4 /Z_{;p Q/'[
Subdivision [Ervse (%é Block/Section Lot 272 A
Soll Information Summary

Position in Iandscape satisfactory Yes/@’ No {1 Describe Czwt/z;c L?D/;wc[ J u-/o/d“ft J/ P

Slope £ Qm_/ ¢ %

" tr
Depth to rock/impervious strata Max, >60 Min, ‘e None

No Estimated rate __.L. min/ inch

A7 RS
. Percolation test performed Yes [, Number of percolation test holes
‘No Depth of percolation test holes
Average percolation rate
‘ame and title of evaluator:
ighature:
Department Use

{J Site Approved: Drainfield to be placed at

depth at site designated on permit.
(] Site Disapproved:

leasons for rejection:

DDDDGDD

Position in landscape subject to flooding or periodic saturation.

Insufficient depth of suitable soil over hard rock.

Insufficient depth of suitable soil to seasonal water table.

Rates of absorption too slow.

Insufficient area of acceptable soil for required drainfield, and/ or Reserve Area.
Proposed system too close to well.

Other Specily




late of Evaluation _7/2Y/ 7 3 ' Profile Description Health Department G5 7 37 ¢/
Bvic oY SOIL EVALUATION REPORT. Identification No.
V2 '

/’,74‘9 quc/‘/r/-’: . Page /72 of :\)

fhere the Iccal health department conducts the soll evaluation the Iocat!on of profile helas may be shown on the schematic drawing on the
onstruction permit or the skefch submitted with the application. If soil evaluations are conducted by a private soll sclentist, location of pro-
ls holes and skeich of the-area investigated Including all structural features Le., sewage disposal systems, wells, atc., within 100. feet of site
3ee Section 4) and reserve site shall be shown on the reverse side of this page or prepared on a separate page and attached to this form,

[0 See application sketch O See construction permit See sketch on reverse side or
u page aftached to this form,
{ole # | Horizon 'Depth (inches) Descﬂptlon of, colar, texture, stc, Texture Group
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